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12. The machine 1s to be entirely operated by foot switch control. The 
electrode should not be removed from the surface of the cervix unless the 
foot switch is off, or unless a fulgurating effect 1s desired. Carbomzation 
of the cervix 1s thus avoided. ; 


CONTRAINDICATIONS 
1. Pregnancy. : 
2. Acute or subacute cervical and pelvic infections. 
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Infections in Skenes and Bartholins glands, causing recurrent 
infections in the urethra and cervix, are frequently resistant to 
treatment. The glands are easily sterilized by the method of Corbus 
and O’Connor. Under local anesthesia using the bipolar method, a 
long thin needle is inserted to the depth of the gland, the current 
turned on and applied until. a blanched ring appears around the 
needle. Enough heat is produced to sterilize the infection. Healing 
is prompt and cumplete. 

In removing urethral caruncles, polyps, venereal warts and other 
benign growths found around the female genitalia, coagulation (or 
desiccation in the case of small growths) affords a simple, bloodless 
office method, giving umifcrmly good results when properly used. 

For eradicating polyps and caruncles, a method similar to that 
used in removing hemorrhoids has been advocated. The growth is 
- pulled out and grasped at the base with a suitable thin clamp. The 
entire growth is thoroughly dried out with the coagulation current 
and cut off at the clamp. The stump remaining in the jaws of the 
clamp is again coagulated and the clamp released. 

This is a very satisfactory method of removing any pedunculated 
growth. Healing takes place rapidly. There is a minimum of soft, 
supple scarring with little, if any, tendency to stricture formation 
and functional impairment. 








ELECTRO-COAGULATION IN GYNECOLOGICAL 
CONDITIONS 


ee ON affords a simple and highly satis- 
factory method of dealing with simple cervical erosions, chronic 
cystic cervicitis, infections in Skenes and Bartholins glands and 
other conditions encountered in gynecological practice. 

In treating small cervical erosions, light desiccation of all red and 
eroded areas is the method of choice. The infected tissues are 
destroyed and healthy epithelium forms beneath. This is a simple 
office procedure which requires no anesthetic, and in no wise dis- 
commodes the patient except for a discharge which may appear 
after treatment, and ordinarily subsides in a week or ten days. 

A method now widely used in the operative treatment of chronic 
cervicitis is to coagulate the entire mass of infected tissue. The 
bipolar method is used. Nabothian cysts are easily disposed of by 
placing the point of thé needle electrode against the cyst; the cur- 
rent is turned on and the needle gently pushed into the cyst and 
thus held until the ring of blanching around the needle indicates that 
adjacent tissues have been thoroughly coagulated. Each cyst is in 




















The needle pushed tnio the cyst Healing should be complete in three 
to four weeks. 
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turn so destroyed. Coagulation is then continued through all the 
affected tissues around the os. The coagulum is allowed to remain 
in place. The coagulated tissue will separate in ten to twenty days 


(depending on the amount of destruction). In four to six weeks. 


healing should be complete and the eroded areas covered with 
healthy epithelium. 

Mild cases may be done in the office either with or without 
anesthetic. When done without anesthetic, the patient seldom 
complains of pain from the actual application of the coagulation 
current, the only sensation being that of heat. However, when 
destroying cysts some steam may be formed, which, escaping into 
the cervical canal, may cause uterine cramps. 

It is well to tell the patient that a profuse and malodorous dis- 
charge will appear after treatment. However, this is innocuous and 
will clear up spontaneously in from ten days to two weeks. Vaginal 
douches are not necessary as a rule. Through the courtesy of the 
Department of Gynecology, Washington University, St. Louis, the 
following data on the treatment of chronic cystic cervicitis is 
presented. . : 


In the Depariment of Obstetrics and Gynecology of the Washington 
University School of Medicine, selected cases of chronic cystic cervicitis 
exhibiting various degrees of erosion and eversion have been treated by 
surgical coagulation. A suitable coagulating current supplied by a 
surgical high frequency diathermy machine has made possible an 
extensive surgical excochleation of the affected portion of the cervix. A 
conical shaped area analagous to that which 1s removed by the classical 
Sturmdorf operation is coagulated as shown below. This coagulum 


separates sponianeously and 1s discharged as a slough within approxi- 


mately ten days twme. 
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The lane of demarcation between the slough and the cervical tossue 
which 1s to be preserved is extremely clear-cut and the healthy granu- 
lateng cervical tissue epithelializes with squamous epithelium. Healing 
takes place within one month to six weeks after the procedure. 


POINTS IN TECHNIQUE 


1. Should be done from five to seven days after the cessation of a 
normal mensiruation. This allows separation of the coagulum and some 
healing to take place before the onset of the next menstruation. 

2. Suitable bipolar coagulating current is used, the passive electrode 
being a suitable metal abdominal electrode. The actiwe coagulating 
electrode is a small, curved knife-blade, sufficiently sharp and pointed 
to bury itself readily and deeply into the cervical tissue under pressure 
when the coagulating current 1s applied. 

3. Adequate exposure of the cervix by a large bivalve speculum or any 
other suitable method. 

4. The cervix should be kept as dry as possible by frequent sponging 
of tts surface and canal. 

5. Coagulation may be started superficially on the lips of the cervix 
and the base of the proposed conical enucleation may be outlined on the 
surface of the cervical lips. 

6. The top or peak of the proposed cone of coagulated tissue may be 
started well up in the cervical canal, depending upon the length and size 
of the cervix and the amount of affected cervical tissue to be destroyed. 

7. All the cervical tissue included within these points of demarcation 
4s to be thoroughly coagulated. 

8. The cervical lips are to be deeply undermined, paritcularly the 
anterior and posterior lips, so that after the coagulum 1s separated 
spontaneous invagination of the squamous epithelium will start to line 
the new cervical canal. 

g. Nabothian cysts literally blow up. when touched with the coagu- 
lating electrode. - 

10. All sparking or fulguration should be avoided by burying the 
small knife blade in the cervical tissue. 

11. Should any bleeding occur (which is unusual) the bleeding point 
may be sparked by loose contact with the knife electrode, sealing the 
bleeding vessel by carbonization. 
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